
ROOSDENTAL   •   Dentaldepot & Repairservice   •   www.roos-dental.de
41236 Mönchengladbach  -  Friedensstraße 12-28  -  Tel. +49 (0) 2166-9 98 98-0  -  info@roos-dental.de

[H
DE

-R
ep

ar
at

ur
-A

bh
ol

un
g 

- 0
1-

20
20

.in
dd

]

Between the Lender					     And the Borrower

ROOS Dental GmbH & Co.KG
Friedensstraße 12-28
41236 Mönchengladbach
Germany

ROOS Dental is pleased to offer loan equipment 
to the borrower during the time of maintenance 
or repairs of the borrower’s HDE unit.

Equipment / cost
Please confirm which equipment you need (indicate a ‘X’ in the box below “Select”)

Description Price per week Select

1 Motor + hand piece Flexxidisc or Polyfloat + Drive shaft + instrument case 160,- Euro [    ]

Hand Piece Flexxidisc + Drive shaft 80,- Euro [    ]

Hand Piece Polyfloat + Drive shaft 80,- Euro [    ]

Transport cost
The round trip transport costs are always assumed by the borrower in addition of the loan fees. The Lender organizes the ship-
ment to the borrower. Corresponding costs will be invoiced to the borrower. The transport is by standard service.
The return shipment of the loan equipment to the ROOS DENTAL shall be organized and paid by the borrower. 

Safety guarantee
In order to ensure a duly and on-time return to ROOS DENTAL, ROOS DENTAL requires the borrower’s credit card details as a 
safety guarantee purpose only. The equipment has to be sent back cleaned. If not, ROOS DENTAL will invoice 100 € for cleaning 
charges. 

Please note that ROOS DENTAL will not charge the customer, unless there is a failure to return the product or in case of damage. 
No charge on the credit card is made by ROOS DENTAL before prior notice to the borrower.

I, Dr. _____________________________, agree 
to return all the equipment undamaged and on time 
to ROOS-Dental in Mönchengladbach, Germany.

______________________________________________
Borrower’s Signature / date: 

Clinic / Practice

Contact name

Country

Address

Phone number

City Post Code

Email address

Credit Card Number

Card Type

Expiry date

Name on Credit Card

Last 3 digits 
(backside)
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